[Efficacy of various types of femoropopliteal crural bypass grafting].
Over the period from 1997 to 2007 a total of 132 patients presenting with chronic lower-limb ischaemia underwent reconstructive bypass grafting operations performed at the Department of Cardiovascular Surgery of the Murmansk Regional Clinical Hospital named after P.A. Bayandin. Depending on the method of formation of the distal anastomosis the patients were subdivided into two groups: Group I with endarterectomy in the zone of the distal anastomosis, including 39 patients, and Group II without endarterectomy, comprising 93 patients. As the plastic material for bypass grafting we used autoveins in the "reverse" and "in situ" positions, allografts made of polytetrafluoroethylene (PTFE) or woven fabric, combined grafts. In the both groups prevailing were patients with critical ischaemia of the lower limbs. Thus, 20 (51.3%) patients had degree III ischaemia in Group One and 60 (64.5%) patients in Group Two, and 18 (46.2%) patients had ischaemia degree IV and 20 (21.5%), respectively. In order to evaluate the state of the distal bed we calculated the average score according to the Rutherford classification (Rutherford, et al., 1997), which amounted to 7.56 ±1.5 and 6.2±1.43 for Group I and II, respectively. The best patency and limb salvage rate were observed in autovenous bypass grafting according to the "in situ" technique without endarterectomy. Thus, the cumulative patency amounted to 21% and limb salvage to 29.4% after 5 years.